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from the day I first saw him, so constant was the pain as a
symptom. The haemorrhoids I found to be very trivial. I
considered at first examination whether I might excise one
prominent pile, but there was nothing indicative of any
rectal state to show it as the seat of the dark and persistent
bleeding. The usual remedies were ordered-pulv. ipecac.,
co. bismuth and ipecac., &c.-and persevered in. Eggs,
milk, soup, and fish were allowed for a dietary.

I attended the case daily ; it proved a very prolonged
one. Indeed, his decubitus was unfavourable all through ;
it was as if pitched into bed. His tongue kept febrile and
was covered with a creamy white fur. As up to August no
improvement was noted I felt uneasy and cast about for
extra remedies. I bethought myself of carrageen, or Irish
moss, which proved a happy idea ; it pleased the patient and
ministered to his requirements as a food and as an astringent.
I feel sure it is nutritious and is a useful agent in these
diarrhoeal states.

Passing on to August, 1909, the patient’s state was bad.
He was reduced in condition, bony prominences being
ominously distinct. He got weaker, and in September was
apparently sinking, when I decided to try tuberal, a serum
I have used fairly often in my practice, particularly in
cases of psoas abscess. The serum is Dr. Thamm’s of Berlin,
and I ordered in this case seven drops in the morning
fasting, to be taken in some new milk. In November my
note-book chronicles an improvement. It was admitted by
the patient himself that his progress after this was slow but
was in the right direction. His tissue development increased
in a very gratifying manner. He is now at this date

(August 29th, 1910) visibly putting on nesh and is getting
really stout. He has not left bed yet for any length of time.
He sits up and reads a little. Asking him, " What about the
bleeding now ?" he replies, with a breath of something
bordering upon contempt, There’s none now." Surely a
very pleasant result.
Ecclefechan, N.B.

MURDER BY MORPHINE AND CHLOROFORM;
SUICIDE BY ILLUMINATING GAS.

BY A. E. L. CHARPENTIER, M.D. DURH., D.P.H.,
MEDICAL OFFICER OF HEALTH TO THE UXBRIDGE RURAL DISTRICT

COUNCIL; MEDICAL OFFICER TO UXBRIDGE PARISH ; SURGEON
TO THE EDUCATION DEPARTMENT, THE POST OFFICE, AND

THE METROPOLITAN POLICE

CHLOROFORM is so rarely used for homicidal purposes
that the following case may be worth putting on record for
scientific and forensic reasons, although the events can no
longer be called recent.
On June 18th, 1906, at about 5 P.M., I was called by the

police to a cottage. On arrival the smell of gas was over-

whelming. We opened all the windows and turned the gas
off at the meter. On entering the front bedroom a woman,
two children, and a man were observed lying on the bed. The
woman and children were in their night-clothes in the bed, and
over their faces was a large piece of cotton-wool, still smell-
ing of chloroform. The noses and chins were blistered.

They were dead but quite warm. The man was partially
dressed, lying outside the bed-clothes breathing stertorously.
His lips and cheeks were bright red coloured, and the pulse
was rapid and feeble. He was carried out of the room, a

hypodermic injection of strychnine was given, artificial

respiration was performed, and oxygen was administered.
His condition improved sufficiently for him to be moved on an
ambulance to the infirmary, where he died about a week later
from pneumonia.

In the bedroom I found a pint bottle containing a few
ounces of chloroform ; the gas bracket was broken from the
wall, and a V-shaped cut was seen in the metal supply-pipe.
Downstairs we found an egg-cup containing a little milk with
a white deposit, and a dessertspoon containing a similar
substance. A hypodermic pocket-case, supplied with the
usual set of tablets, was on the table.

The necropsies on t7ie woman and children. -In each case
the post-mortem appearances were similar. The bodies
were well nourished and all the organs were healthy.
The hearts were pale and flaccid and the left side contained
some clot in the two elder subjects, while in the case of
the younger child the heart was full of clot. The bladders
were fairly full of urine. The liver, stomach, kidneys, and
urine were sent to the late Sir Thomas Stevenson in jars,

sealed. He reported that there was a trace of chloroform in
the blood and fluids of the bodies. In the organs of the
woman he found three-quarters of a grain of sulphate of
morphine, showing that more than a fatal dose had been
administered. In the elder child he found half a grain and
in the younger child one-third of a grain of morphine. He
came to the conclusion that the three persons had died from
chloroform and morphine poisoning, but could not say which
drug actually caused death. The powder in the egg-cup and
spoon was found to be sulphate of morphine.

It was shown at the inquest that the whole family
went out for a drive in the afternoon. The bladders
containing so much urine showed that the woman and
children must have gone to bed early, possibly after the
man had administered the morphine in milk. After they
had gone to sleep he killed them by means of the chloro-
form, then, having cut the gas-pipe, he lay down to die with
them. The man was a chemist and probably was aware
of the impossibility of administering chloroform against a
person’s will or in ordinary sleep. Evidence produced at the
inquest showed that he was insane.
Uxbridge.

Medical Societies.
ROYAL SOCIETY OF MEDICINE.

Vaccine Therapy.
A DISCUSSION upon Vaccine Therapy was inaugurated at a

meeting of the Royal Society of Medicine on May 23rd bv Sir
ALMROTH WRIGHT. The opening address will be found on
p. 863 of this issue of THE LANCET, and we subjoin here a
brief summary of the debate that ensued, which will, we are
glad to say, be published shortly in full in the Journal of
the Royal Society of Medicine.

Sir WILLIAM B. LEISHMAN said in connexion with typhoid
vaccine that in their efforts to improve typhoid vaccine-if
that were possible-they had experimented with a large
number of alternative vaccines. They had done that for
some years now, and had come more and more to the con-
clusion that the phagocytic index was the most reliable test
of the value of a particular vaccine. In regard to the inges-
tion of vaccines as being a possible alternative to inocula-
tion, it was concluded that it was certainly possible
to modify the amount of protective substances in the blood
by giving vaccine in this way by ingestion, but the results
were extremely irregular. The use of typhoid vaccine, not as
as a prophylactic, but as a therapeutic measure in enteric
fever, had been suggested often, and had been tried in
various places. They had treated some cases with ordinary
prophylactic vaccine. So far they had only got a compara-
tively small number of cases, but they were distinctly
encouraging. In the ward in which cases were treated there
was complete absence of the typical typhoid facies in the
patients ; they were rosier, seemed in good condition, and
felt better. He believed vaccine treatment to be the greatest
step forward that medicine had made of recent years and
that it had immense possibilities before it. One of the most
important keys to successful treatment was the question of
dosage, and he did not see how to arrive at the appropriate
dosage in the absence of frequent estimations of the opsonic
index.

Dr. ARTHUR LATHAM said that vaccine therapy was a
great addition to their methods of treatment, but that did
not mean that it would displace the whole fabric of their
clinical knowledge. He would say that from his own
experience he was certain vaccine therapy did good, and he
was equally certain it was capable of doing a great deal of
harm if it was given in an unskilful fashion. He was in
entire agreement with previous speakers in believing that a
knowledge of bacteriology was essential to the clinician of
the present day. He was equally of the opinion that the
place for the bacteriologist was in his laboratory, and
that the bacteriologist without clinical knowledge was out
of place at the bedside. In the experience of them
all staphylococcic infections yielded in most cases to

appropriate vaccines, but even there failure sometimes
occurred, and it might be added failure was more common
if they confined their methoas entirely to the use of
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vaccines. There could be no question as to the value of
vaccines in chronic pneumococcic and gonococcic infections.
Their experience did not justify so dogmatic an opinion on
the part likely to be played in the future by vaccination
in acute pneumonia. Tuberculin was a most potent
remedy. At the same time it could not be too emphatically
stated that it was capable of doing irreparable damage if it
was used without adequate knowledge and guidance as to
dosage and spacing of doses. It was certainly more suc-
cessful, or at any rate more rapidly successful, in non-
pulmonary forms of the disease than in the pulmonary forms.
He had seen what appeared to be permanent ’’ cures "-that
was to say, " cures " which were maintained for two years
and upwards-in most desperate cases. Thus, three cases of
acute tuberculosis under his care had recovered, in two of
which there were no localising signs, and in one of which the
patient suffered from tuberculosis of the peritoneum, hip-
joint, knee-joint, shoulder-joint, and pleura, with fever to
105&deg; F. In all the diagnosis was made by clinical methods
and confirmed by means of the opsonic index. All three

patients are without any evidence of ever having suffered
from tuberculosis to-day, some two years or more after treat-
ment. Tuberculin appeared to be a specific in any form of
tuberculosis where there were no localising signs, and

merely the symptoms of the disease were present, the

diagnosis being backed up by a positive finding with
the opsonic index. With regard to pulmonary tuberculosis,
his experience was that they were faced with more severe
limitations for vaccine therapy than in the non-pulmonary
forms. In long-standing cases with fever they usually failed
in the great majority of cases to effect permanent good ; in
some they did harm. The same was true of very acute cases.
In both classes, however, they saw some striking instances
of improvement which should be attributed to tuberculin
rather than to coincidence. In early cases of pulmonary
tuberculosis, and in chronic cases without much fever, his
experience was that tuberculin was most valuable, and bore
out the experience of other observers on the Continent and
in America. The most striking statistics in that connexion
were those of Ritter of the Edmundsthal Heilstatte, Hamburg,
who, it should be mentioned, was using infinitesimal doses
of tuberculin many years ago. In regard to the administra-
tion by the mouth, the method he employed was to give the
vaccine suspended in a fluid isotonic with the blood on an
empty and healthy stomach. To ensure that it was best to

give the vaccine first thing in the morning. It was doubtful
whether any appreciable quantity of gastric juice was brought
to bear on a vaccine if it was given in that way, and, even if
it was, no appreciable alteration occurred. It was stated that

they could not trust oral administration because absorption
must differ from time to time, and that one and the same
dose in a given case might at one time be too small and at
another too large. In answer to that he would state that
clinical experience proved the contrary. He did not restrict
himself to that method of administration. He often used
the hypodermic method, especially when the stomach was
disordered and the tongue furred. The oral method un-

doubtedly had great convenience on its side for the use of
vaccine therapy in large institutions or in general practice.
It was apparently probable that they would soon be able to
cultivate the tubercle bacilli of consumptives by an easier
and quicker process. If that occurred they would have an
autogenous vaccine, and they would have better and quicker
results. They were told that when the opsonic index
remained level and within normal limits they might be
satisfied with the immunity produced. Clinical experience
did not bear that statement out. Certainly, in his experi-
ence relapses were much less common if the adminis-
tration of vaccines was continued long after immunity had
apparently been established. The greatest limitation of
all would be the fact, if true, that vaccine therapy
necessitated the use of the opsonic index as a guide.
They seemed to have forgotten the enormous number of
patients for whom such facilities were, for one reason or

another, an impossibility. If the opsonic index must be used
as a guide then the application of vaccines must be greatly
restricted. They found one set of bacteriologists full of
enthusiasm for the opsonic index of all organisms. They
found others, perhaps in the same laboratory, who confessed
themselves unable to give a reliable reading for the pneumo-
coccus or the micrococcus catarrhalis. Criticism of the work
of a great man often appeared ungenerous, but he must state

his opinion that Sir Almroth Wright was wrong in his
contention that the opsonic index was the only real guide
that they had for vaccine therapy. His contention might,
indeed, retard advance in the subject. It was clear
that there was a definite relation between the opsonic
index and the clinical symptoms and temperature, and
that both could be used as a guide to the immunising
process. His experience convinced him that clinical observa-
tion formed a good, and in most cases an efficient, guide for
vaccine therapy. A dose of vaccine which was followed
within 24 hours by a rise of temperature or an increase in
the fluctuation of the temperature, and by an aggravation of
symptoms, was too large. A dose which had no effect on
the temperature or the symptoms was too small. A dose
which was followed by a lowering of the temperature, or a
diminished fluctuation of the temperature, and an improve-
ment in the symptoms did good. When the effect of such a
dose became less the dose should be increased in size. Those
were simple rules, but they required careful observation and
judgment. The best results of vaccine therapy, or indeed
of any application in clinical medicine of the allied sciences,
must come from the properly coordinated work of the
clinician and the laboratory worker.

Professor R. T. HEWLETT said with regard to pulmonary
tuberculosis he was very uncertain as to the value of vaccine

therapy. He thought pulmonary tuberculosis could be divided
into three classes of cases. There was one class which,
even if the conditions were but moderately good, tended to
do well. There was a second class which, if very well looked
after and well treated and put under good conditions, also
tended to do well. There was a third class which, do what
they could, went downhill. And in this last class there were
cases which ran a very long course-ten years, perhaps 20
years, with remissions. So it seemed extremely difficult to
be sure as to whether tuberculin treatment was of service
in pulmonary tuberculosis. With inoculation, accidents
had sometimes happened which made one wish that oral
administration could be adopted. Vaccine therapy was a
somewhat clumsy imitation of Nature’s methods of curing
disease. The fact that the culture was sterilised by heat, for
example, must necessarily destroy properties which were
possessed by the living microbe. He suggested that probably
microbial endotoxins might be more potent than sterilised
cultures, and that their use was at least worth a trial. There
was Besredka’s method, which, according to him, was ex-
tremely successful for -prophylactic vaccination, at any rate ; it
might be extended to vaccine therapy-namely, the treatment
of microbes before injection with an immune serum ; in other
words, sensitising the microbes. Besredka claimed that

prophylactic vaccination by this method gave results which
were superior to the simple injection of bacterial cultures.
Professor Hewlett thought that it was questionable whether
the opsonic index method was going to be generally
applicable. It also seemed that in a great many cases at
least it might be done without by carefully noting the

general clinical condition. But if you were going to have
the opsonic method it must be done by someone whose
technique was beyond reproach.

Mr. K. W. GOADBY made some remarks on the treatment
of those diseases which affect the mucous membrane of the
mouth and gums. 

Dr. A. WHITFIELD said that as regards the value of the
opsonic method for diagnostic purposes he was thoroughly
convinced of its utility. What he might call an ultra high,
an ultra low, or a variable index might be regarded as a sure
sign of infection, though it might not show the prime cause
of the disease. Further, if the index were taken on one or two
occasions, an inoculation of the suspected organism given, and
the index were found to exhibit a sharp fall, followed by a
rise, they might be very positive that they were dealing with
a case of infection with the organism inoculated. It was

especially in tubercle that the defenders of the treatment
regulated by the index said that one must always rely on this
as a guide. He admitted that he held that view for a con-
siderable time himself, but that was in the earlier days of his
opsonic work. Sir William Leishman told them that in his
investigations on the subject of typhoid inoculation he had
found that the opsonic index was the most reliable guide as
to the potency of a vaccine, but that was not the same as
proving that the effect was directly an immunising one, merely
showing a lasting disturbance of the serum. He did not

think that he had yet evidence proving that those vaccines
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which disturbed the opsonic index most had conferred
the greatest immunity. Lastly, he wished to deal with the
statement that the doses used had been determined by the
opsonic index. This was entirely erroneous. The first doses
before any opsonic variations were noted as the result of

injection were obviously not so determined. He had also
carried out an investigation of the opsonic index in a short
series of cases which had been treated by the old method of
giving massive doses of tuberculin R, and, although some
of the indices were high and others low, none were strikingly
either high or low, and it was absolutely impossible for him
to diagnose from his results which of the cases was doing
well and which badly. He entered an earnest plea for
accurate and patient work in the proof of the causal relation-
ship of every organism before it was used as a vaccine.
That must often entail a careful research by both a com-
petent histologist and a skilled bacteriologist. In one

disease two different cultures were used for making what
purported to be the same vaccine, which he was quite certain
were completely independent organisms.

Dr. A. BUTLER HARRIS said that it was as important nowa-
days for the general practitioner to be able to work out the
simple pathogenic infections which occurred every day in his
practice as to be able to set a broken arm. He did not think
the supplementary position of the bacteriologist to the
clinician was desirable, either in the interests of medicine or
of the scientific advancement of the individual. If vaccine

therapy was to take the right place as the handmaid to both
medicine and surgery, every practitioner, whether specialist
or general, must of necessity be expert in rudimentary
bacteriological technique. To condemn vaccine therapy in
pneumonia because it was powerless to check a virulent
invasion after the whole organism had been overrun was
illogical and unreasonable. He thought the time was not
far distant when results would show that the pneumococcus
vaccine was to pneumonia what the diphtheria antitoxin had
proved to be to diphtheria. With reference to tubercle,
his experience in inoculating in phthisis had not been

encouraging. Though carried out under the most rigid
conditions of opsonic regulation, he had failed to produce
better results than occurred with simply perfect resting
conditions, such as Paterson had described.

Dr. J. KINGSTON FOWLER said that vaccines had been used
for a long time in his wards at the Middlesex Hospital in
all cases in which their employment appeared likely to be
beneficial, including malignant endocarditis, bronchiectasis,
pulmonary tuberculosis, gonococcal arthritis, some pneumo-
coccal infections, and cases of catarrhal affections of the
bronchi. He had had more considerable experience of the use
in pulmonary tuberculosis of tuberculin, both in the manner
of 1890 and in the fractional doses used in recent times, but
he had not yet seen a case of that nature in which he was
sure that benefit had been derived. He hoped, however, that
he had still a mind open to conviction. The great advances
of medicine in recent years had been made by the bacterio-
logist and not by the clinician, and he, at any rate, was
anxious that the bacteriologist should have his full share of
the credit. But nothing would, in his opinion, ever fit a
man for the treatment of disease but clinical experience. No
man could shut himself up in a laboratory for years and then
come forth equipped for the treatment of disease.

Mr. S. MAYNARD SMITH said that he was a strong believer in
the merits of vaccine therapy, because he had been able to
show, to his own satisfaction, that he had had better results
in certain surgical lesions treated with the aid of vaccine
therapy than he had had in similar cases treated on the

previously existing lines, without the aid of vaccine therapy.
The surgical limitations included the fact that vaccine

therapy could not give rest. Rest was as essential as it
ever was in the treatment of tuberculous joints. Failing
rest, the patient would be getting inoculations from his own
joint; and therefore inoculations given by the vaccine
therapist were likely to be interfered with, and their effect
ill-regulated. Further than that, one might increase the
opsonic power of a patient’s serum with vaccine, but one
could not make that vaccine penetrate to the middle of a
tuberculous abscess. He knew tuberculous abscesses might
sometimes clear up under vaccine therapy ; they sometimes
cleared up when not treated at all.

Dr. T. J. HORDER said that his own experience included
so many successful cases that his impression of the great
value of vaccine therapy was a very deep one-so much so

that he should consider he was denying patients their best
hope of recovery in a large number of infective conditions if
he did not employ this principle of treatment. But the

original claims of the bacteriologist were too extravagant.
Here was a panacea at last. No need now for fresh air in
the treatment of phthisis ; London slums would serve, pro-
vided tuberculin and the opsonic index were available ; the
surgeon’s art was now defunct-suppurations needed no knife,
and even dread cancer promised to yield promptly to the
immunisator’s power. To-day the phthisis sanatoria were
full, and some of the inmates were sent to them by immuni-
sators themselves. And he saw no sign of diminished activity
amongst surgeons. Five years ago, and even much later, it
was taught that opsonic-index estimations were essential to
vaccine treatment; indeed, without opsonic-index estima-
tions it was held that he who used vaccine therapy acted
dangerously, almost criminally. But to-day what did they find? ‘!
The facts of vaccine therapy had outgrown the hypothesis of the
opsonic index-a big argument in favour of the efficiency of
vaccines. Many who originally held that the opsonic index
must control the treatment, themselves employed vaccines in
large numbers of cases successfully, with no such
mechanical control at all. He thought they explained that
by saying that the opsonic index had taught them what doses
to give in certain cases. The clinician considered himself

justified in rejecting this explanation. The cases were never

sufficiently alike. If the index was necessary once it was

necessary again. He regarded the doctrine of the opsonic
index as the great, almost the sole, artificial limitation to the
use of vaccine therapy. Vaccine therapy was an effective
method of combating an important factor-it might be the
most important factor-in the struggle between the tissues
and many infecting agents. He believed, however, there
were other factors in this struggle which were not touched
by the use of the vaccines, and that this natural limitation
did exist, though at present it was quite undefined.

Dr. D. W. CARMALT-JONES said that he had been asso-
ciated with St. Mary’s Hospital Inoculation Department for
nearly four years, and he had seen some remarkably fine

results ; but no impression of unvarying success was left upon
his recollection, and he feared that anyone who embarked
upon vaccine therapy in that hope was laying up for himself
considerable disappointment. He thought some very obvious
limits were set to the usefulness of purely antibacterial treat-
ment in disease, particularly in such a disease as tuberculosis,
in which large areas of necrotic or caseous tissue occurred.
No blood-vessels passed through such tissue, and blood serum
containing 50 times the normal amount of immune bodies
would produce no effect upon it. It might be laid down as
an axiom that all sources of irritation should be removed at
the outset of treatment. Vaccines had no power whatever
to remove them, and they must be removed by surgical
methods.

Dr. F. RupENACHT WALTERS said his experience of
vaccine therapy was almost entirely confined to the treat-
ment of cases of pulmonary tuberculosis or phthisis in a
sanatorium. Many of these recovered promptly and satis-
factorily under the ordinary sanatorium methods, but there
were many others that did not do.so. In many cases the
fever persisted or recurred and the treatment was therefore
exceedingly tedious and apt to lead to much destruction of
lung tissue. These he now believed to be chiefly, perhaps
entirely, cases of mixed infection. Here one required
something more than the ordinary hygienic methods

adopted in sanatoriums. Treatment by antipyretics was
apt to be disappointing, and he thought it was especially
in this class of case that vaccine treatment was likely to
be of considerable service. Until comparatively recently,
owing to considerations of expense, it was only excep-
tionally that he employed vaccine treatment other than
tuberculin ; but lately he had been treating all the obstinate
cases, and all those with high fever in which the existence
of mixed infection was proved, with corresponding vaccines.
His results were, to a very large extent, too recent to
deal with now ; he would have to leave many to a future
occasion. Tuberculin, however, he had been using for longer
chiefly in small fractional doses. Some people were of
opinion that highly febrile cases of tuberculosis should not
be treated with tuberculin, believing it to be a dangerous
practice; but such was not his experience. He thought
it was very largely a question of dose. Dr. Latham had
pointed out that the appropriate minute doses of tuberculin
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would bring down temperatures in febrile tuberculosis, and
he could confirm that. He thought if they started with a tiny
dose and felt their way-he was in the habit of relying partly
on the opsonic index and partly on other considerations-
they would find a dose which would reduce the temperature.
There were, he believed, two classes of cases in which tuber-
culin was likely to be of service-those in which even the
slightest exertion caused an overdose of auto-inoculation, and
those in which a large amount of exercise had but little
immunising effect. Another point was the administration of
tuberculin by the mouth. He had seen several cases in
which the method had been most successful, and many in
which it had done some good without any ill effects. But
there were two drawbacks which were sometimes met with.
There were cases in which it caused digestive disturbances,
such as pain in the abdomen and nausea ; another drawback
was the uncertain effect of a given dose.
Mr. W. DEANE BUTCHER said that the hypothesis of

electro-vaccination or radio-vaccination had gradually grown
up to account for a number of phenomena otherwise inex-
plicable. The first thing that led to the suspicion of the

possible vaccinal action of the Roentgen rays was the fact
that a number of skin diseases of totally different origin and
nature seemed to improve under exceedingly small doses of
the irradiation. The strongest evidence of the vaccinal
action of electrical treatment was derived from a considera-
tion of the various modes of attack on rodent ulcer. In the
whole purview of medicine there was nothing more impressive
or more certain than the cure of a small rodent ulcer by
electrical methods. But the cure may be effected in many
ways-by Roentgen rays, by radium, by ultra-violet light, by
the high-frequency effluve, or by zinc ions. What was the
common factor in all those cures ?-cure, he said, for the

process was not one of destruction but of repair. It was not

merely a bactericidal action, nor was it merely a selective
destruction of tissue. It was a biological recoil, the resent-
ment of the cells of the organism to the insult of the
ethereal vibration. The habitual defence of living cells to
sach an insult was exactly the same as that to a bacterial
invasion-namely, the production of an antitoxin or other
antibody. It was a true vaccination. The hypothesis then
supposed that the ethereal waves contributed to the process
of auto-vaccination by the production of opsonins, by the
detachment of the side chains of Ehrlich, by facilitating the
reaction of toxin and antitoxin, or by setting free the vaccine
from its laboratory in the glands. That was rendered the
more probable when they reflected that the toxin and anti-
toxin carried opposite electrical charges, one flowing
down and the other flowing up the electrical stream.
Not only so, but they had recently had evidence that
the micro-organisms themselves might be carried along
an electrical current. All that gave rise to more

than a presumption that the therapeutic effects both
of electro- therapeutic and radio-therapeutic treatment

might be due to the production or liberation of vaccines.
One of the greatest arguments in favour of the vaccinal I
hypothesis was the latent period which followed Roentgen or
radium irradiation, and which preceded the reaction. That
ominous pause was, to his mind, eloquent, and indicated that
all the resources of the organism were being called upon to
resent the insult. The reaction was not merely a physical
or chemical one, but a biological reaction, in which the
energy of the recoil might exceed the energy of attack.

Dr. H. LEWIS JONES said that the face that blood changes
occurred after X ray exposures was well shown by the action
of X rays in leukasmia., and experiments had also shown
that leucocytes react to serum from an X-rayed animal
in a way which differed from their response to normal
serum.

Dr. W. PARRY MORGAN said that specific treatment had
been tried only in recent years. They had the two principles
of passive and active immunity. The former first held the
field, but it certainly had not been satisfactory. The latter had
been responsible for brilliant results in other diseases, and
the few records of its application in pneumonia were those
of success. However, it had had but an imperfect trial, and
he submitted that his experience showed that, although they
might expect failures, further trial was altogether justifiable.
There was no doubt that lobar pneumonia might be caused
by different strains of pneumococci ; hence they could not
expect one vaccine to be efficient in all cases, and the method
must not be condemned, as it was by some people, because

certain cases did not react when treated with stock prepara-
tions. In many other diseases the opsonic index had bee6
the guide to the resistance and to the dose, but in pneumonia
he had been unable to use it for that purpose. That had
been given as an argument against the use of the index for
determining doses. It was quite unjustifiable to quote his
failure with the pneumococcus as a reason against the use of
the index in infections where its value had been proved. He

thought that with care and judgment pneumococcal vaccine
could be used with the conviction that only good could result.

Mr. J. COURTENAY MACWATTERS said that in his hands
vaccine therapy had yielded such uniformly good results that
he had formed the opinion that, in cases of localised
bacterial invasion treated by this method, cure was almost
bound to result in almost every case, if one could succeed in
three things-viz., the isolation of the offending organism,
the preparation and administration in suitable doses of a
vaccine made from it, and in promoting the flow of the

resulting highly opsonised lymph through the infected
tissues. Where failure had occurred, it had been his

experience that the fault lay with the would-be immunisator,
and not with the method.

Dr. W. D’EsTE EMERY said he had had both successes and
failures in many branches of vaccine treatment, but he

thought it only fair to say that many of the failures and
some of the successes had been in patients in whom ordinary
clinical methods had been given a full trial and had also
failed. Most of his results were obtained whilst he made
use of the opsonic control, and since he had abandoned the
method his results had been neither better nor worse. The
curative action of a vaccine was due mainly to its reactive
action, and to a much less extent, if at all, to an elevation
of the opsonic index. As a practical result of that he did
not believe it to be necessary or even advantageous to
control the injections by means of the opsonic index. In
giving a vaccine he was desirous of causing a local reaction,
and of thereby benefiting the patient, not of raising the
opsonic index. The danger of the negative phase he believed
to be a fictitious one.

Mr. F. ASHTON WARNER said that he found it was practi-
cally out of the question to make use of the opsonic index as
a matter of routine owing to the necessary expense which the
work entailed and the disinclination of patients to pay the
fees, so that in the majority of cases he had to depend on the
clinical signs as a guide to the amount and frequency of the
doses. But in dealing with tuberculin in cases of infected
cervical glands he made it a rule to rely on the opsonie
index as a guide and not on the condition of the glands as
judged by appearance and palpation. For it was impossible
to judge of the condition of the deeper glands in the chest,
and consequently the superficial ones did not afford a reliable
guide. He had made use of vaccines by the mouth and
hypodermically, and, so far as his experience went, most

. satisfactory results were to be obtained by either method.
Patients certainly preferred oral administration to the hypo-
dermic, and especially children, so that in their case at any
rate it was of great advantage to be able to dose them by

the mouth. Another advantage was that in cases of acne

the dose of vaccine might be taken at intervals with

only occasional visits to the medical man, the dose being
regulated in accordance with the local reaction, which could
be noted by the patient-a distinct advantage to the patient
when the treatment was lengthy. The simplest way to give
vaccines by the mouth was to direct the dose to be taken in a
sherry wineglassful of milk the first thing in the morning, on
an empty stomach. The milk must be first boiled. He

L thought that brilliant results were to be obtained from the
L timely use of vaccines, and that they might with advantage

be given by the mouth. Whenever possible, the opsonic
l index was to be used, along with the temperature and
j clinical conditions, as a guide to dosage.

Dr. A. C. INMAN said that vaccine therapy was not, and
l never would be, an empirical form of treatment; it was
l based on scientific facts, and was essentially an individual

treatment. Every case approached needed investigation. In
the diagnosis of the case he would insist on supplementing
the clinical methods with the direct and indirect evidence

. derived from laboratory tests. Then, as regards treatment,
they had of necessity to consider the effect of the bacterial
invasion on the body, and the attitude of the body towards

l the infection. To help them in that respect they had three
i guides, a consideration of (1) the general condition of the
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patient, symptoms, and physical signs ; (2) the temperature ]
curve, for evidence of intoxication and activity of disease ; 
and (3) the investigation of the serum as regards its content ;
in protective substances-evidence of response or failure 
of response to the infection on the part of the infected

organism. Each of these was valuable by itself, but the
three together were much more valuable. All three
must be considered individually and collectively ; none

must be ignored. As to whether vaccines could be
administered by the mouth, he invariably preferred the

hypodermic method to the oral, arid, when possible,
he always employed it. But, from a consideration of
the clinical results obtained by the oral administration of
vaccines, from a study of the blood changes and modifications
in the temperature_curve which ensue, he was convinced that
vaccines could be satisfactorily absorbed from the stomach.
The relationship between the opsonic curve and the tempera-
ture curve was a very important question. He had published
a series of observations which showed that there was a very
definite relationship between the two. He did not hold that
the temperature could give the whole information as to dosage
and spacing of vaccines, but he did think that it gave them a
very good mirror of what was happening in the blood, and
should in no case be neglected. Similarly, it would scarcely
be upheld that the opsonic curve given was the whole story of
the immunising response on the part of the body, but it gave
very valuable information and, when practicable, should not
be neglected. It was scarcely practicable to institute four-
hourly indices on any number of cases, and so he believed
that in these cases the imperfect guide of the temperature
curve must suffice, with occasional reference to the opsonic
index when necessary.

Mr. ALEXANDER FLEMING said that the basis of the acne
pustule was a comedo which had for many years been asso-
ciated with a bacillus which had been called the Bacillus
acnes. That bacillus was very common on the skin of all
seborrhoeic individuals, and could be seen in myriads if a
film of a comedo be made. While authorities were more or
less agreed as to the micro-organism of the comedo, there was
some difference of opinion as to the causation of the pustule.
That seemed to him clear proof that the acne bacillus was
responsible for the suppuration in some of the cases. Further

proof was obtained by the- results of administration of
vaccines of the acne bacillus.

Dr. DAVID LAWSON (Banchory) said that experiments
supported the claim made by Latham and his colleagues that
tuberculin administered by the mouth in cases of tubercu-
losis was absorbed and modified the blood content. At

Banchory they had gradually substituted for hypodermic
medication the practice of administering tuberculin by the
mouth. Only on rare occasions and for special reasons was
the needle employed. So far as they could see, by this
change of procedure one had not in any way sacrificed or
diminished the benefit which in suitable cases the adminis-
tration of tuberculin undoubtedly conferred. In pulmonary
phthisis the tuberculo-opsonic index was quite valueless as
a guide to prognosis. Whilst the chest signs, or consti-
tutional symptoms, were still little more than suggestive, it was
becoming more and more the practice of physicians to obtain
a series of tuberculo-opsonic observations of such patient’s
blood at rest, and with those showing a range which varied
outside of normal limits the physician inferred the

presence of tuberculosis and at once advised serious
treatment. Others preferred to employ exercise with a
view of inducing auto-inoculation and then observing
the effect of that auto-inoculation on the patient’s
tuberculo-opsonic index. If the index after moderate
exercise showed a marked increase in the altitude when
compared with that of the blood taken before exercise, then
the presence of tuberculosis might be assumed. Of the two
methods, the latter had, in their experience, proved the more
reliable. So frequently had he been able in such cases sent
for treatment afterwards to confirm with certainty the
diagnosis arrived at by such means that he had come to
attach a very high value to this use of opsonic methods in
the diagnosis of phthisis. Contrary to the experience of
some, he had never found the exhibition of tuberculin in
cases of pulmonary phthisis accompanied by pyrexia followed
by the reduction of the fever or activity of the disease. He
had seen it in gland cases act in that way, but not where the
lungs were known to be involved. On the contrary, he had
in more than one instance had occasion to believe that the

pyrexia was unfavourably influenced by the vaccine. As a
matter of practical procedure he had now abandoned the
practice of administering tuberculin in lung cases where fever
is present. In treatirg early cases of phthisis from the com-
mencement by a combination of tuberculin administration and
sanatorium treatment, and watching recovery take place, it
had been found difficult, if not impossible, to allocate to the
action of tuberculin its just share in promoting recovery.
The difficulty was increased when they recalled the fact that
for several years before they were using T.R. as a routine pro-
cedure one saw a very large proportion of cases get quite well
by sanatorium treatment alone. There remained a certain
number, however, drawn from this class, and also from a
class of more serious type, where the recovery advanced to a
certain point and then all progress appeared to cease. Many
of those cases ultimately went wrong. It was in that par-
ticular case that one now recognised how great a service might
be rendered by the careful, systematic, and persevering use
of tuberculin. They had heard the opinion quoted with
approval by pathologists that the use of tuberculin or vaccines
in pulmonary phthisis was practically valueless. The average
pathologist’s experience of the treatment of phthisis was
drawn from two sources. First, from the ordinary advanced
and usually hopeless case which was to be found in the
wards of a general hospital; secondly, from private patients,
for the most part old-standing chronic cases who had placed
themselves in the hands of the pathologist for vaccine
treatment. Many such had eventually come under notice
who had previously undergone more or less prolonged courses
of treatment at the hands of pathologists who had judged of
their cases purely from information derived from systematic
opsonic estimations, had never examined their chests, and
who did not see their patients for weeks at a time.

Mr. LEONARD NOON said that abundant proof was forth-
coming that the opsonic power of the serum was increased
by inoculation of heated vaccines. Most of the toxins
which could be obtained in workable quantities were

destroyed by heat, so that their heated vaccines were,
generally speaking, free of these toxins, and probably, there-
fore, did not give rise to antitoxin production in the body. The
heated vaccine was not, however, to be condemned on that
score, for the presence of a notable quantity of toxin would
limit the dose which could be employed with safety. With
such a vaccine the toxin would be the predominant factor
in determining the dose, and we should, of necessity, aim at
producing antitoxic immunity, whilst other forms of resist-
ance would be lost sight of. But these latter were the more
important, because they were directed to the removal of the
infecting agent. It was therefore an advantage to use an
atoxic vaccine in what is essentially an antibacterial treat-
ment. The attempt to induce antitoxic and antibacterial
immunity by one and the same inoculation seemed to him
only likely to lead to confusion and failure.

BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL
SOCIETY.-The first meeting of the session of this society
was held on Sept. 1st, Dr. F. Hinds of Worthing, the newly
elected President, being in the chair.-Dr. E. Weatherbead
showed a patient with an Abdominal Tumour whose history
was as follows. He was a man aged 54 years, and had
noticed the swelling about three months. There was pain
in the epigastrium, especially after food, but no vomiting.
He had lost nesh and had noticed that the lump increased
in size. There was a mass visible in the right side of the
epigastrium, which moved freely with respiration, and
received a communicated impulse from the aorta. There
was a considerable enlargement of glands above the left
clavicle. The case was probably one of carcinoma of the
pylorus, and was in too advanced a stage for operation.-Dr.
Walter Broadbent showed a girl, aged 14 years, with
almost complete ophthalmoplegia externa of the right
eye, there being ptosis and no movement of the eye
except very slight rotation by the superior oblique.
This had come on suddenly three weeks before. The optic
discs were normal. The girl had been under treatment for
tuberculous disease of the tibia. She had also old ulceration
of the palate, said to have been due to diphtheria, but more
suggestive of syphilis. Probably the affection of the

ophthalmic nerves was of this latter nature.-Dr. C. F. Bailey
showed a boy, aged 12 years, who ten years ago had had
a Tuberculous Abscess of the Neck. This had been opened,
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and in the resultirig scar keloid tissue had formed. This was
removed four times, forming again after each operation. On
the last occasion the keloid was very large and extensive.
This was once more freely excised, and the wound left
open, the boy being taken straight from the operation
table to the X ray room, where a full Sabouraud dose
was given over the open wound, which was allowed to
granulate up. The result was a good sound scar with-
out any sign of keloid. Later there developed slight
keloid, but this has disappeared under repeated applica-
tions of X rays. The last operation was performed 18-
months ago.-Dr. L. A. Parry read notes on two cases of
External Anthrax. The first was in a Post-office servant
who was engaged in cutting leather strips. He developed a
malignant pustule on the neck, which was excised, but death
ensued soon after. The second case was that of a young man
who contracted anthrax on the wrist, which was freely excised
within 24 hours. He made an uninterrupted recovery. The
source of infection was uncertain. The treatment advocated
was early and free excision. The prognosis was bad in those
cases which were left untreated or in which the excision was
left late.-Mr. G. Morgan read the notes of an unusual case
of Gland Infection. The patient was a girl, aged 15 years,
who complained of a sudden illness starting with chilliness
and stiff neck. On examination there was found a large and
tender gland in front of the sterno-mastoid on the left side.
The throat was normal, but there were two loose carious

stumps. The temperature was of an unusual kind, rising to
1030 F., then dropping to normal for two or three days, then
rising again to 1030. (The girl had not been out of England,
so there was no suspicion of malaria.) There were several
severe attacks of epistaxis during the course of the illness
which were of obscure origin. The carious stumps were
removed and the girl made a rapid recovery. In comment-

ing on this case, Mr. Morgan pointed out that the special
points of interest were as follows : first, the acuteness
of the onset and the severity of the symptoms ;
secondly, the unusual type of the temperature ; and thirdly,
the alarming attacks of epistaxis. He also remarked that
the lower gums were infinitely more potent than the upper
gums and teeth in causing enlargement of glands and occa-
sionally, of general sepsis. He was convinced that loose
carious teeth were far more dangerous than fixed carious
teeth. The reason why the glands draining the lower gums
were so much more frequently affected was that they did not
drain so well ; also they were more exposed to strain and
chill.-Mr. A. J. Martineau read a paper on a case of Frontal
Sinus Disease. The patient was a woman, aged 60 years,
who gave a history of two months’ trouble on the right side
of the nose and face. The symptoms were neuralgia, loss of
smell, nasal obstruction, discharge, swelling of the face and
orbit, and diplopia. On examination, the right side of the face
was swollen and the right nostril was filled with a dark red
friable polypoid mass. The h&aelig;morrhage from the examination
was so profuse that the mass was snared, scraped, and pulled ’’,
out with forceps. The finger could then be passed into the
cavity of the orbit and also into the antrum. The symptoms
all pointed to a malignant growth, but a microscopical exa-
mination showed no signs of malignancy. Only three months
have passed since the operation, and the subsequent history
will be watched and reported to the society.

THE death is announced of Monsieur Gustav
Moynier, president of the International Red Cross Committee,
at the age of 84. He has presided at the meetings in Geneva
since the foundation of the society in 1864.

THE FATHER OF THE ROYAL COLLEGE OF SUR-
GEONS OF ENGLAND.&mdash;According to the Standard, the

Royal College of Surgeons of England has received an
intimation from Miss S. A. Steet, of South Hampstead,
that her father, Mr. George Carrick Steet, who is
the oldest Fellow of the College and is also London’s
oldest medical man, is enjoying fairly good health, though
somewhat of an invalid. Mr. Steet is 92 years of age, and
his memory and mental faculties are quite unimpaired. He
became a Member of the College in 1840, and took the
Fellowship in 1849. He was chief medical officer at the
General Post Office for 20 years, and retired in 1891. He
was also consulting medical officer to the Spanish Consulate
in London.

Reviews and Notices of Books.
A System of Operative Surgery by Various Authors. Edited

by F. F. BURGHARD, M.S. Lond., F.R.C.S. Eng., Teacher
of Operative Surgery in King’s College, London ; Surgeon
to King’s College Hospital; Senior Surgeon to the
Children’s Hospital, Paddington Green. In four
volumes. Vol. IV., pp. 687. London: Henry Frowde;
Oxford University Press : Hodder and Stoughton. 1909.
Price 36s. net per vol., or E6 net per set of four
vols.

THIS is the last volume of this important System of Opera-
tive Surgery, and it deals mainly with those operations which
may reasonably be considered to belong to special depart-
ments. It commences with Operations upon the Female

Genital Organs, and these have been divided into the

abdominal gynaecological operations dealt with by Mr.

J. Bland-Sutton, and the vaginal gynaecological opera-
tions the account of which has been written by Dr. J.

Phillips.
Mr. Bland-Sutton commences his chapter on abdominal

section by some general directions for the preparation of the
patient and of the materials used in the operation. It is

certainly interesting to note the opinion expressed as to catgut
as a suture material, especially in connexion with much

present-day practice. The author says: "I I regard it as an
unsatisfactory and dangerous material"; and again: "The
most dangerous and unreliable suture material for the abdo-
minal incision is catgut." The second chapter deals with
ovariotomy. Mr. Bland-Sutton never punctures a cyst before
removal, even though it may require a very long incision
to remove the cyst entirely. On this follow two chapters
on hysterectomy and operations for extra-uterine gestation.
The account of hysterectomy might, we think, reasonably
have been more detailed. Operations during pregnancy
and labour are next dealt with. A useful chapter is

that devoted to the after-treatment, and to the risks
and sequel&aelig; of abdominal gynaecological operations.
We are glad to see that attention is devoted to the

great risks of injury to the ureter during the perform-
ance of these operations. We feel sure that it is an

injury which occurs more frequently than many operators
imagine.

Dr. Phillips’s article on Vaginal Gynecological Operations
is very fully illustrated. He first deals with operations and
injuries to the perineum and pelvic floor. Then follow

descriptions of operations upon Bartholini’s glands, of the
methods of passing uterine sounds, of curettage of the uterus,
and dilatation of the cervix, and lastly is described vaginal
hysterectomy.

Mr. M. S. Mayou is responsible for the section on

Ophthalmic Operations. He first treats of the preparations
for operations on the eye, and describes the general con-

siderations as to the making and healing of wounds in the
globe. A very good account is given of the operations upon
the lens ; the descriptions are detailed, and the illustrations
are numerous. The chapters on operations on the cornea
require no comment. We think it would have been well if

Mr. Mayou had explained a little more fully the reasons why in
any individual case one operation should be chosen more than
another, for he leaves the matter doubtful, as, for instance,
in the question of the choice between simple enucleation,
evisceration, Mules’s operation and Frost’s operation. The
section on operations of the eyelid is good, but the account
of the method of performing electrolysis is decidedly too
brief to be of any value.

Operations on the Ear have been described by Dr. Hunter
F. Tod. This section occupies more than 170 pages, and in


